JRI DIVISION OFMMEALTH — STANDARD CERTIFICATE OF DEATH ~60~-031410
FILED VS R&gigholn [?:rrlnggg_“_-}gal_-__?nmsw Registration District No. Qj{g!g____ﬂegutur ‘s No. _ﬁ.-fl__ STATE FILE NUMBER

:NDED L‘!
1. PLACE OF DEATH l 2, USUAL RESIDENCE ere clecsased lived. If institution: Residence before
a. COUNTY a. STATE COUNTY admissign)
Co M LR Mo & Mmqé&__
b. CCI)LY {If outside corporate dmits, give TOWNSHIP only] Length of stay in 1b <. Cé';\" 4 nsides I
+ ¥ —
TOWN P 10W j' P‘
Lrak gﬁ:ﬁg« o Jo WESEa RC |4 D
c. FULL NAME OF (If NOT in hospital, give location, Inside Limits d. STREET (If cutside, give location) asicle on Farm
HOSPITAL OR o d 2 W ADDRESS
INSTITUTION ZE iﬁgs ﬁ ge t!“ & ': c Yes[J No[J Yes [ No O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type or print) D?AFTH 9
AAMES Go

SEX 6. COLOR OR BACE 7. M.m.ed 0O  Never Marrmd O |8 DaTe smm 9. AGE (last birthd F UNhDER IDYEAR ::UNDER 24 HR
Wldnwad Divorced [J / Months ays ours Min.
d/& A)'M a7/ f 7

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stdte or country) | 12. CITIZEN OF WHAT COUNTRY

durj, oy of working life, even if retired)

13a. FATHER'S NAME N 13b,MOTHER'S MAIDEN NAME 1" 74. NAME CF HUSBAND OR WIFE
15. WAS DEQFASED EVER IN U.5. ARMECMORCES? . SOCIAL SECURITY NO. 17. tN Address
{Yes, no, or Jiknown) ’(It’ yes, give war or dates of urvtca)‘
——— —_— 4.&, m
— 18. CAUSE OFf DEATH (Enter only ane cause per line for (a), (&), and [c). INTERVAL BE
=z PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w
z IMMEDIATE cavst ) Uremia 6 davys
S several
] Conditions, if any, DUE TO (b) Glomerulitis - Chronic months
which gave rise 1o
sbove c':un t’(a),
stating the under- 3
| aating e vrder ] oueto  Arteriosclerosis
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
g dissase condmonﬁwen in PART | (a} there & pregnancy in last 90 days.
3 Arterlosclerotic eart Dlsease , Cerebral Atrophy [QYe [ Qe | O Unknown
= ) Fom BB X 205, GESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART 11 of itam 15,
[ PERFORMED
=} YES[] NO
—
& | "20c. TIME OF  Hour  Month, Day, Year
a INJURY s,
g . p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [J
21, | attended the decass fr%}gm,_lg_é_o_ A;ug,...Q_,_lQﬁQ_md last saw h|m alive onAugo 8 lga)
Death occurred at. m on the date stated above, end o the best of my knowledge, from the causes stated.
8 22a. § (Degree or title) % 22b, ADDRESS Box 8 22c. DATE SIGNED
S New Florence, Mo. 8/12/60
x “BUMAL, CREM, X ) 23c. € OF CEMETERY () CREMATORY CATION (City, town, or spunty} {Srate)
a REMOVAL &pacify)
£ @“JL S~/ E eo f /—éﬁ@z@ J7o
< | 24 §UNERAL DIRECJOR v ADD 25. DATE RECD. BY LOCAL REG® | 26. BEGISTRAR'S SIGNATURE
Y /éj thu"éq g /1. /Fb6o g %

{Lice; Embalmer’s S$tatement on Reverse Side)
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STATEMENTY 8Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by s . Student Embalmer No.

working under my personal supervision. : /
| A 7

Student Signed Wy ~4 A

Signature of Student Embalmer

’ . 4

1 Licensed Embalmer No.

) ) .. . ! P. O. Addresg ¥ /. = 7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'HANDWRITING. (Failure to cq

with the above constitutes grounds for revacation of license). T N N T
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting:, c
-1f this body s not embalmed, fact should be so stated above. : -~ .
- . . .
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